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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D | 05063161

/"’ OTICE OF SALE OF SECURITIES —SECUSE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering D checkaf this is an amendment and name has chanped, and indicate change.)
Converlible Notes, Warranis and units of limited liability compary mtgrests

Filing Under (Check box(es) that apply): (3 Rule 504 [[] Rule 505 Muic 306 [ Section4(6) ] ULOE
Type of Filing: E/Ncw Filing {7 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MedaSorb Technologies LLC (formerly known as RenalTech intemational LLC)

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7 Deerpark Drive, Suite K, Monmouth Junction, New Jersey 732-329-8885

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Not Applicable

Brief Description of Business

Research, development and commercializalion of a proprietary polymeric medical device technology 1o improve the efficiency of blood
purification techniques including chronic renal dialysis.

Type of Business Organization

[ corporation [3 limited partnership, alrcady formed f7] other (please specily): PR@CES}‘SF@
[] business trust [ limited parnership, 1o be formed : '.t
Month Year é@\\ﬂ@ l 0 ZUBS
Acluaf or Estimated Date of Incorporation or Organization: [119] [ ]7] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other fercign jurisdiction) s é“gi\i'iSON

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics ia the offering. A notice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the eartier of the daie it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20545,

Copics Required: Five (5) copics of this rotice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing nust contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. I17a slate requires the payment of a fee as a precondition (o the claim for the exemption, a fee it the proper amount shall

accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the

appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this torm are not
SEC 1972 (6-02) . required to respond unless the form displays a currantly valid OMB controt number. . 1of9
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Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

s Eachbencficial owner having the power Lo vate or dispose, or direct the vote or dispasition of, 10% or more of a cluss of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parincrship issuers.

Check Box(es) that Appty: [[] Promater  [if Beneficial Owner [} Executive Officer

[ Director

{J General and/or
Managing Partner

_ Full Name (Last wame first, if individual)

Vega Montiel, Guillermina

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 894, Nogales, Arizona 85628

Check Box({es) that Apply: D Promoter V] Beneficiat Owner D Executive Officer

Director

(] General and/or
Managing Partner

Foll Name (Last name {irst, if individual)
Shipley, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
130 Old Tucson Road, Nogales, Arizona 85621

Check Box(es) that Apply: {7 Promoter  {T] Beneficial OQwner  §7] Exccutive Officer

Director

[J General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Kraus, Al

Business or Residence Address  (Number and Street, City, State, Zip Codc)
7 Deer Park Drive, Suite K, Monmouth Junction, New Jersey 08852

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  §4 Exccutive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last nanwe first, i€ individual)

L.amadrid, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

7 Deer Park Drive, Suite K, Monmouth Junction, New Jersey 08852

Check Box{cs) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer 7] Director {J General and/or
Managing Parlner

Full Name (Last name first, il individual)

Winchester, James

Business or Residence Address  (Mumber and Street, City, Staie, Zip Code)

7 Deer Park Drive, Suite K, Monmouth Junction, New Jersey 08852

Check Box{es) that Apply: [ Prometer  [] Beneficial Owner [ Exccutive Officer (4 Director [O Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Futrell, Jean

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Pacific NW National Labcratory, 802 Batielle Bivd., Richland, WA 88352

Check Box{es) that Apply: O Promoter {7 Beneficial Owner [} Exceutive Officer

7] Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Rubin, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 Park Avenue, New York, New York 10022

{Use blank shect, or copy and use additional copics of this sheel, as necessary)
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2, Enter the information reguested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years,

e Fach general and managing partner of partnership issuers.

Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics ol \he issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnecship issuers; and

Check Box(es) that Apply: [T Promoter (7] Beneficial Qwner [} Executive Officer

Director

{1 General andfor

Managing Partncr

Full Nane (Last name first, if individual)

Katz, Kurt

Business or Residence Address  (Number and Streey, City, State, Zip Code)
55 Haul Road, Wayne, New Jersey 07470

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner [} Executive Officer

Direcier

General andfor
Managing Partner

Full Name {Last name first, if individual)

Murray, Brian

Business or Residence Address  (Number and Street, City, State, Zip Codc)

560 Sylvan Avenue, Englewood Cliffs, New Jersey 07632

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Ewccutive Officer

Z[ Director

General and/or
Managiug Partner

Full Name (Last name first, if individual)
Davis, Bruce

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

813 Broadwater Way, Gibson Island, Maryland 210586

Check Box(cs) that Apply: [] Promoter D Beneficial Qwner D Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [[] Beneficial Owner 7] Exccutive Officer

D Director

General and/or
Managing Partner

Fajl Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [T} Exceutive Officer

D Dircctor

General and/or
Managing Partier

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoier D Beneficial Owner D Executive Officer

D Director

General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend 10 scli, 1o non-aceredited investors in this offering? .o C =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any Individual? .o S 2,500.00

Yes No

3. Does the offering permit joint ownership o 2 SIREIE UN? oottt s e s eana e resee = 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering,

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

"or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIGUAL SIALLS) wooriimrorcrerieiccrm et e seeenrst s es e sermaens sea st s v eestras

[O All States

F
NC (93]
SC SD WA Wl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or Check IRAIVIBUAT STAIES) toriiiiiicrie e v ettt s e rese e bbb te s e b eme b va st s b ta s s sessms e ast senne D All States
N KS KY
PA
Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
(Check “All States” or check individual STBLESY vttt b et e e means e M All States
IN K] [RY MN
NE NV NH NY NC OK PA
WA WYy Wi WY PR

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary,)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already

sofd. Enter ©*0" if the answer is “none

23

or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
LT o) O OO OO 3 $
o Common Preferred
o ) d . 903.632.00 903,632.00

Conventible Securitics (IRCIUGING WAITANIS) tovoeieiir ittt cersrssiers s sestcer e bneas S ' :
Partnership HULEIESIS cooivirieiint e s et st e s $
Other (Specily } ettt et e et et s et sbe £ st e e sca e $ $

£ T g 903.632.00 ¢ 903,632.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the agpregate doliar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

4 a

Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEAICd IRVESIOTS 1ovii i s ac b e st s b ase st st bobsesssana s sasiata bbessserasesins 26 §_903,632.00
Non-accredited fnvestars ... $
Total (Tor filings under Rule 504 0nly) e eninisss s seesse sesarasssness )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offering under Rule 504 or 5035, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 305 oo e, $
REGUIBLION A oo i i i i e et ot e e e e e 3
TOLAL e e e e e §_0.00
Furnish a slatement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 17 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr ABENUS TEES ittt e e e nae ettt v e e st e abaassne e s nanra e ne s naonnivs 0 s
Printing and Engraving COSIS i irevecissinss s s e ssas st esssas st cmseasassssscerensressons e esmssensstsacains 0o s
ACCOUNTINE FLES 1ottt e s et e R e s bbb bbb O s
Sales Commissions (specify finders™ fees separately} . coeeneencnene. s
Other Expenses (identify) J s
TOUAD e vtk vt 8828281850850 881 e s ] s 000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 903.632.00
PPOCECAS 10 TG ISSUEE.” .....oooeecersesrcne s creassssees st e et st 88t et 0 $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

L N _ Officers,
T Directors, & Payments to
Affiliates Others
SALATICS ANA FRES 1o bbb ST s e s s
PUTCRESE OF FEAL CSIATE ...eeiir ittt oo st et et bbb R bbbt as s
Purchase, rental or leasing and installation of machinery
Construction or {easing of plant buildings ard facilities ... s -8 s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANL L0 @ IMETEET) ooveoiitrioetiistaisseisons b rs sk enss e aa 0000k e e s bbb bbb s s
Repayment of iNAEBLEANESS (et et bs s ass b s s sns s sens ] D s
WOTKINE CAPILAE oo oerocreers oo ssmessss v et omeesese s s eres s e oo s eseeeree st e reemsree et e tenereerer 0s []$_503.632.00
Other (specify): Os as
....... s s
COMUMN TOLALS oieovecsiiseree s st siss s essss e s ib s ssnssenss | B 0.00 0s 903,632.00

Total Payments Listed (column totals added) ...

0Os 803,632.00

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to {urnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ¢ Date
MedaSarb Technologies LLC &/Q W July2b, 2005
Name of Signer (Print or Type) Titie of Sigﬂ{cr (Print or Type)

Al Leows Pres ded + CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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t. Is any party described in 17 CFR 230.262 prcscnlly subject to any of the disqualification Yes N
provistons of such rule? ..,

See Appendix, Column 3, for state response.

2

The undersigned issuer hereby undertakes to furnish 10 any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '

The issuer has read this notificalion and knows the contents to be true and has duly caused thisnotice to be signed on its behal( by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signature
MedaSorb Technologies LLC M July 26, 2005

Name (Print or Type) Title (Print or Type)

M Veous Presided 1 CEOQ

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[RS)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

DE

DC

FL

i convertible note

$148,500.0¢

$0.00

GA

HI

| convertible note

$10,000.00

$0.00

LA

ME

MD

convertible note

Py

$5,000.00

$0.00

MA

31 convertible note

-—

$25,000.00

$0.00

Ml

MN

MS

70f%




2

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-[tem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

.8 of9

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE I
:convertible note 1 $48,732.00| 0 $0.00
NM | i
convertible note 5 $200,000.01 0 $0.00
vT X convertible note |3 $99,700.00| 0 $0.00
va | | x convertible note | 4 $2,500.00 | © $0.00
WA ‘ X ; convertible note 3 $70,000.00| 0 $0.00
wi |
Wi i
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Intend to sell
1o non-accredited
investors in State

~
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
) Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
]
PR I

* Tn addition,$294,200 of Convertible Notes was sold to 6 investors who reside
outside of the United States.
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